Spouses of cancer patients are at-risk for poor psychological and physical health as they cope with the complex nature of the disease and fears of losing their partner. Moreover, spouses often serve as patients' primary informal caregivers, a group that evidences poor outcomes across a variety of domains. The present study examines the relative contributions of cancer recurrence -a cancer-specific stressful eventand the subjective experience of cancer-specific stress (IES) in a sample of male spouses of breast cancer survivors. We hypothesized that stress would contribute to poorer physical health and compromised immune function. Spouses (recurrence; n = 16) of patients who were coping with their first recurrence were matched to spouses of patients with no evidence of disease (disease-free; n = 16). Self-reported physical health (physical symptoms and fatigue) and immune function [T-cell blastogenic response to the mitogens Concanavalin A (ConA) and phytohemagglutanin (PHA) and T3 monoclonal antibody (T3 Mab)] were included as outcomes. Results indicated that patient recurrence status was not a significant unique predictor of physical health or immune function; rather, among all spouses, cancer-specific stress symptoms were associated with increased physical symptoms and altered T-cell blastogenesis. These data suggest that the health implications of caregiving for spouses of cancer survivors is more strongly linked to their subjective experience of cancer as stressful, rather than simply the patients' disease status.
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Introduction
Cancer is a significant source of stress for patients and their families. Spouses, in particular, are at-risk for poor psychological and health outcomes as they attempt to adjust to the complex, multifaceted nature of the disease. Spouses report more worry (Davis-Ali et al., 1993) and distress (Germino et al., 1995; Northouse et al., 2002) than do patients. In addition, spouses often serve as the patient's primary caregiver, a role that is related to a variety of adverse outcomes, including compromised physical health (Northouse et al., 2002; Pinquart and Sorensen, 2003; Vitaliano et al., 2003) and fatigue (Jensen and Given, 1993; Swore Fletcher et al., 2008; Teel and Press, 1999) , both of which potentially limit the spouse's ability to provide ongoing care (Buhr et al., 2006) .
The stress associated with a spouse's cancer may be compounded by a recurrence. In the case of breast cancer, approximately 20% of patients recur within 10 years (Brewster et al., 2008) . When cancer recurs, the stress of initial diagnosis returns (Andersen et al., 2005) and is accompanied by additional distress (Kim and Given, 2008) . Recurrent breast cancer carries high symptom burden and poor prognosis (Hanson Frost et al., 2000) ; thus, spouses of women with recurrence bear the added burden of anticipating the loss of their partner (Lewis and Deal, 1995) .
Appraisals of events as stressful, and the resulting emotional distress, contribute to a series of central nervous system and endocrine changes that can impact immunity. There are only limited immune data from spouses of cancer patients, but the available studies suggest compromised cellular immunity (Futterman et al., 1996) , poorer inflammatory control (Rohleder et al., 2009) , and, in the only study examining immunocompetence among spouses of cancer patients with recurrence, suppressed response to skin test antigens (Mortimer et al., 2005) .
While the broader literature has demonstrated that recurrence is a significant, stressful event associated with poor emotional and physical outcomes for spouses (Germino et al., 1995 
